P

U.8. Depart ¢ of Labo . Fi d
Ofilce ofalgborieh;‘a:ag:m;m - FORM LM-30 Ofﬁcaogfnh:gr?;c;\:mnt

omtiriess o LABOR ORGANIZATION OFFICER AND e,
EMPLOYEE REPORT Expires 11-30-2008

This repot is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 28 U.S.C 438 or 440.

For Officiat Use Only

K: | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

E
1. File Number U i@j‘i}iﬁw 2. Fiscal Year Covered From.
1]/ Tx1/[2008] Twwough: [121/ [31] /2004]

3, Name and address of person filing. 4. Name, file number, and address of fabor organization.
Name ‘Terence Lé: fcarr § Name %Elgiematicnal Union of Elev;l:'(:;rﬁa:\;é.é.;arcvzmtgg;:wgww

tabor Organization File Number @_ﬂi:
P.O. Bex, Bldg., Room No., if any ! é P.O. Box, Building and Room Number, if any é
Street 143 Grandview Lane | Street E7154 Columbia Gateway Drive !
City smithtown ;| City %Columbia !
State Né'w o W....Ww,j 1P Coda s 4 [Iﬁ% = “ ste §MarYland N ;2_59_%2:—:]

5. Pasition in labor organization. ¢ : |
jOrganizer H

Enter appropriate data below I, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following interests
{exoept as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, er derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name § . ) E z
!

Trade Name, if any:t

P.C. Box, Bldg., Room No,, if any o [

7.b. Amount.
Street fzw !
oy | 3
s [T jzecedess| |
Signature

18, Signature and verification. The undersigned declares, under panaity of Perjury and other applicable penalties of the law, that all of the Information
submitted in this report {including the information contained in any accompanying documents), has been examinod by the signatory and ks, to the hest of the
undorsignad's knowledge and belief, trua, corract, and complete, (See the section on penaltles in the Instructions,)

sos e s 200 o Go0es CRERT-3VE
Date

Talophona Number
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Narre of Person Filing Terence Carr

File Number Y- -

B. Held an Interest [n or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or Is actively saeking to reprasent, or
(2) any part of which consists of buying from or selling or lsasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name National Elevator Industry Educational PGM |

Trade Name, if any: §

Streat 511 Larsen Way

Clty %At{:leboro Falls |

| 2P Code + 4 [02763 |

State (Massachusetts

P.O. Box, Bldg., Room No., ifany o

8. Business deals with:

]_] b. Trust

gij } c. Emplover

10. If 9.b. or 9.¢. is checked give frust or employar's hame.

Namo g

Trade Name, if any: i |

P.Q. Box, Bidg., Room No., fany 1 !

Streot | vi

11.a. Nature of such dealing.

See attachment to LM 30

11.b. Approximate dollar value of such dealing.

oty | |

State | ~ lZIPCode+ 4 3

12.a. Nature of interest hald or income received.

Dinner on 3/01/04
Dimmer on 3/15/04

12.b. Amount. $161;
C. Reteived from any employer (other than an empioyer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of vaiue.
13,8, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{Including trade name, if any}.
Name R s S §
Trade Name, if any: | - i
£.0. Box, Bldg., Room No., if any g o - Wﬁ
Sireet’;____ - e _
i
lzPcotesal ]
. 14.b. Amount of payment. |
13.b. [s the Business an Employer I orConsuitant ; | 7 : $e
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LM-30 Attachment

Name: Terence P. Carr Ending date of report period: 12/31/04
LM-30 File Number:

LM-30 Hem
Number

11a

Per direction provided by U.S. DOL OLMS, Part B includes reporting of iransaction(s)
including reimbursement of valid expenses by a trust in which the labor organization is
interested as though the trust was a business. This guidance provides a trust’s dealings
with a labor organization include the trust’s receiving contributions from employers
obligated to fund the trust per collective bargaining agreements negotiated by the labor
organization. While the guidance is unclear, other transactions may be deemed to
constitute dealings with the labor organization, trusts, or employers reportable in 11b.
Accordingly, no amount is reported in 11b.



